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COVER LETTER

T T Régistralion Section
Division of Corporations

SUBJECT: Stackbridge LAP, LLC

Name of Limlted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Trunsact Business in Flo}ida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transaet business in Florida..

Please return al] correspondence conceming this matter to the following:

MNams of Person

Firm/Compeny

Address

City/State and Zip Code

Pilch@sbfund.com
E-mail address; (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fes D$130.00 FPiling Fee & DSISS.DD Fiting Fee & 160.00 Flling Fee, Certificate
Certiflcate of Status Certified Copy of Status & Certifiad Copy

FLOS? + 10032040 © ¥ Syiicin Orldus
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APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE mmmmsmwm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LUABILITY COMPANY TO TRANSACT BLSINESS IN THE, STATEGF FLORIDA:

STOCKBRIDGE LAP, LLC
(Name of FGre(ga Limlicd L1abillty Company; must

ude "Lirnited Liability Company,” "L.L.L.," or i S
{If name unavailable, enter sltzrnate nama adopted for the purpose of ransacting business in Florida and attach a oapy of the written
conzent of the managers or manuging members sdopting the alternmte name. The altemate name must inchuds “Limitsd Lisbility
Company,” “L.L.C,” “LLC.™) :
1, Delaware 45-5554124
{Turisdicdon under the hw orwmh Toreign mated my {FE1 number, iT_spplicable) .
company iz organized)
4. Juna 32, 2012 s, perpetual
Deto of O ) “{Durzton: Year Rinitcd Tbiliy T
- { of Organization) . (Dur :rou. Year o company wili cease o
6. . pon fling —
(Date Ti7si (ransacied businass T Floryaa, 1l prot
(Sez sections 608.50) & 608.502 F.5. deternune pc‘:}!lty I:ahnlny)
7 4 Embarcederc Centor, Suita 3300
I Y . —
San Prancisco, California 94111 : mE ™
F T
(Sucet Address of Principal Office) - ? -
8. X limited liability company is & manager-managed company, check here [ 1(\;»)‘_, ~ ?ﬂ
2=
9. The name and usual business addresses of the managing members or managers are as follows: E’Tﬂ o X =
. T
Smart Markots Fund Holdings, ;;‘ﬁ. ®
2R
4 Embarcadero Conter, Suite 3300 ’ 2™
San Francisco, California S4111
10. Ahindmmmgmlmﬂﬁ:buf‘mﬂmmmmm 90 degys oid, duly autherticated by the official bawing custody of neoeds in
the jurisdiction under the lew SEwhich it i organtzed. (A phoincopy is notacceptable. Hithe cortificate isin a fweign bapamgs a
panslation of the certificate under cath of the tanskator trast be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida: igveatrent and “Whpmm
and all tawful bumm and activities thst may be related ithercto

—= REFER TQ ATTACHED PAGE FOR SLGNATURE —=—w—

Signature of a member or an authorized representative of 8 member.
(1o scoordsnco with section 608.408(3), F.8., the cxoruticn of this docunwnt constilutes an sfimmation under ihe

ponaltics of pajury thst the facts statod herein are tnx: 1 am aware that any false information submitted in &

FLE3T - 19VRE010C T Ryt Qulme

=+ REFER TO ATTACHED PAGE FOR SIGNATURE -

document to the Department of State constitutes » thind degree felony aa provided for in 1.817.155, F.8,)
'T‘_'med or printed name of signee
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.12-JU1 ,E? d” 2
SIGNATURE PAGE 7 [ZCF 3 0F 0
TO { L {435— Siﬁrr

FLORIDA APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY Rl D4

In accordance with section 608.408(3), F.S., the exccution of this document constitutes
4o affirmation under the penalties of perjury that the facts stated herein are fue. 1am aware that
any false information submitted in a document to the Department of State constitutes g third
degree felony as provided for in £.817.155, F.S.

STOCKBRIDGE LAP, LLC
By: Smart Markets Fund Holdings, LLC, its sole member
" By: Smart Markets Fund REIT, LLC, its sole member
Bg;: Smart Markets Fund, L.P., its sole member
By: CVA 'Sm Markets, LLC, its gen:_ral partner

By:

Name: Dawid ALl
Title: Vice. Aesdsd

TIATEIAP 12406347
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Stockbridge LAP, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

C T Corporation System

1200 South Pine Island Road

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Blantation

City/State/Z1p

Having been named as registered agent and to accept service of process for the above stated limited

tiability company ot the place designated in this certificate, I hereby accept the appointment us registered
agent and agree to act in this capacity. I fizther agree to comply with the provisions of alf statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statufes.
T Corpamﬁo%m
(Signat

ames M. Halpin |

Asgistant Secretary
$100.00 Filing Fee for Application

Designation of Registered Agent

FLOST + 160372010 C T Syylom Onling
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By:

§ 25.00

§ 30,00 Certified Copy (optional)
$ 5.00 Cortificate of Status (optional)
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Delaware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO REREBY CERTIFY "STOCKBRIDGE LAP, LLC" IS DULY
FORMED UNDER TRHE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THER TWENTY-FIFTH DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jefirey W, Buliock, Secretany o Stale
AUTHE ION: 9665855

53174562 8300
120771437

You may veri this tificats oal
at cnl.';. dala &, grnvs';:thm. shtml ine

DATE: 06-23-12
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